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COVID-19:
When to quarantine.
Stop the spread.
Keep your family safe.

  

How to quarantine:  

Who should quarantine? 
If you or a member of your family has been in close contact (within 6 feet for more than 15 minutes, even if you are wearing a 
mask to lower your risk of infection) with someone who has COVID-19, you should quarantine. 

Why quarantine?
Quarantine helps prevent spread of disease that can happen before a person knows they are sick or if they are infected with the 
virus without feeling symptoms. People in quarantine should stay home, separate themselves from others and monitor their 
health.

•  Stay home from work or school, even if you feel healthy.
•  Answer the call from the Indiana Centralized Contact
   Tracing Program to help prevent the further spread of
   disease. The text will come from 877-548-3444. You’ll
   then receive a call from a contact tracer. The number
   on the caller ID will show as 833-670-0067 or may
   display as “IN Health COVID” if your carrier allows it.
•  Wash your hands.
•  Stay separate from others as much as possible,
   including siblings.
•  Don’t share personal items, such as silverware or 
   glasses with anyone in your house.

•  Use a di�erent bathroom if you have one.
•  Wear a cloth face covering if you must be around others.
•  Get tested. Please stay home and quarantine as much as
   possible while waiting for test results.  If test is positive, follow
  isolation guidelines. If test is negative, �nish 14-day quarantine.
•  Watch for signs that you are sick, like a cough, fever 
   or a headache, and other symptoms. Take your temperature
   twice a day and log with other symptoms on COVID-19
   Symptom Tracker (on page 3).
•  Complete your quarantine, even if your results are negative,
    before going to work or being around others.

What is COVID-19?
COVID-19 is a contagious respiratory illness caused by a new coronavirus called SARS-CoV-2. People with COVID-19 
sometimes have a cough, fever, feel like it’s hard to breathe, or even lose their sense of taste or smell. Other symptoms 
include congestion or runny nose, diarrhea, headache, nausea or vomiting, muscle pain or fatigue, sore throat or 
chills. Symptoms range from mild to severe and may appear 2-14 days after exposure. 



I am under quarantine and had additional close contact 
with someone who has COVID-19.

I live with someone who has COVID-19 and cannot avoid 
continued close contact.

Start of first 
quarantine

Person is 
sick, has 
COVID

Additional 
contact or 
someone 
else got sick, 
quarantine 
starts over

Last day of 
quarantine

Criteria met to end 
home isolationLast day of 

quarantine

I had close contact with someone who has 
COVID-19—will not have further close contact

I had close contact with someone who has 
COVID-19—live with the person but can avoid 
further close contact

Last close 
contact with 
person who 
has COVID-19

Person with 
COVID-19 
starts home 
isolation

Last day of 
quarantine

Last day of 
quarantine

Quarantine scenarios: 

https://www.coronavirus.in.gov/ 8/10/20

You can end quarantine 14 days after your last close contact (closer than 6 feet for longer than 15 minutes) with someone 
who has COVID-19.

When is my home quarantine over? 
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